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Housekeeping 

Introduce yourself

• Say hi in chat and update your name (name, country and affiliation)

• We will record for note keeping and sharing content internally. 

• Slides will be shared after webinar.

• Translation options in English and French—click "Interpretation" 

We want to hear from you – but time is limited 

• Ask questions ask in the Q&A or chat – or raise your hand 

• Be concise and provide space for others to share and talk

• Stay muted and keep videos off unless presenting and speaking

• No AI bots for notetaking allowed

We are available for further follow-up

• Magdalena Barr-DiChiara: barrdichiaram@who.int

• Aliza Monroe-Wise: monroewisea@who.int

mailto:barrdichiaram@who.int
mailto:monroewisea@who.int


Webinar objectives 

1. Review WHO guidance and tools for implementing NBT 
services in four main areas:
• Partner services – for HIV, HCV, and other STIs

• Social network testing services – for HIV and other STIs

• Family and household testing – for HIV and HBV

• Secondary distribution of self-testing kits – for HIV, HCV, and 
syphilis

2. Highlight innovative ways in which to implement 
different aspects of WHO NBT guidance from different 
countries



Connect with us!

• More WHO webinars on strategic adaptations for efficiency 

and savings for HIV testing

– Next webinar is on August 7 (STAR - HIVST)

– Register here

• WHO operational guidance:

– https://www.who.int/tools/network-based-testing-services-
toolkit-for-hiv-hepatitis-and-stis 

– https://www.who.int/publications/m/item/HQ-2025-00573

– https://www.who.int/news/item/07-05-2025-low-cost--
quality-assured-hiv-tests-to-sustain-access-to-life-saving-
services

• Need more support? Connect with the WHO testing team: 
johnsonc@who.int; barrdichiaram@who.int; msimangab@who.int  
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Today’s programme
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Time Session Presenter

14:00 - 14:05 Welcome & housekeeping Magdalena Barr-DiChiara, 
WHO

14:05 – 14:10 Opening remarks Olufunmilayo Lesi, WHO

14:10 – 14:20 Introduction to WHO’s network-based testing 
toolkit & review of GAM data Aliza Monroe-Wise, WHO

14:20 – 14:30 Impact of secondary and facility-based HIVST 
distribution strategies in Kenya, South Africa, and 

Zambia: a mathematical modeling study

Hae-Young Kim, New York 
University

14:30 – 14:40 Harnessing Network Dynamics: Virtual Interventions 
for Smarter Testing

Purvi Shah, Virtual 
Interventions

14:40– 15:55 HIV self-testing (HIVST) distribution through social 
network strategies (SNS) in Tanzania

Dr. Barbara Sage Manzi, 
FHI360 Epic, Tanzania

15:55– 15: 10 CFID HBV Partnership Project, Nigeria: Nasarawa 
Case Study

Danjuma Adda, CFID
Akpan Nseabasi,  Nasarawa 

State

15:10 – 15: 25 Q&A Moderator: Karin Hatzold, 
PSI

15:25 – 15:30 Closing remarks Marian Honu, Global Fund



Setting the scene: Introduction 
to network-based testing and 
WHO’s toolkit
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1. Background: How network-based testing can fill 
gaps during scarcity

2. NBT policies: GAM data review

3. Introducing WHO’s new network-based testing 
toolkit

Aliza Monroe-Wise
HIV, Hepatitis, and STI Department
World Health Organization



7

More testing ≠ More 

people with HIV identified

As we get closer (and 

exceed) the first 95, 

finding new PLHIV will 

become more difficult

Network-based testing =  

effective strategy for 

identifying new cases of 

HIV infection

The 1st 95 goal is hardest to reach (2024)



Prior to funding cuts, 
HRH was limited

Global health reporting has been showing 
challenges with growing gaps in human 
resources for health (HRH)

Policy shifts and reductions in funding have 
exacerbated these gaps

Reports indicate some HIV cadres have 
been frozen, unpaid or are in process of 
being eliminated 

Multiple countries, particularly in east and 
southern Africa, report HIV testing is down  
≥30%



Current status of service 
reforms following funding 
cuts

• Decreased HCW time

• Decreased funding

Restrictions

• More service 
integration

• More accurate case 
finding

• Improved efficiency

Modifications
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WHO guidance on prioritization of services and low-
cost quality assured HIV tests:

https://www.who.int/publications/m/item/HQ-2025-
00573

https://www.who.int/news/item/07-05-2025-low-cost-
-quality-assured-hiv-tests-to-sustain-access-to-life-
saving-services

https://www.who.int/publications/m/item/HQ-2025-00573
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What are “network-based testing services?”

Partner services NBT approaches in which sexual and/or injection 
partners of clients who have been diagnosed 
with an infection are contacted, notified of 
potential exposure, and offered testing and other 
services

Social network testing 
services

NBT approaches in which individuals living with 
or at risk of infections encourage and support 
social contacts to seek testing and other services, 
or distribute self-testing kits to social contacts

Family & household 
testing services

NBT approaches in which family members 
(including biological children for HIV or HBV) and 
other household members (for HBV) are 
contacted, notified of potential exposure, and 
offered testing and other services

Secondary distribution 
of self-test kits

NBT approaches in which individuals are given 
self-testing kits to distribute to partners or other 
social contacts

NBT must be voluntary: 
coercion, mandatory testing, or 
forced contact tracing are never 
acceptable. Privacy should be 
guaranteed, and personal 
information should be kept 
confidential. 



11

Partner services are highly effective 

• Studies (mainly for HIV) have shown that partner services can:

(1) Increase uptake of HTS

(2) Identify PLHIV who were previously undiagnosed, including male partners

(3) Effectively link to care
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Social network testing is highly effective 

• Studies (mainly for HIV) have shown that social network testing can:

(1) Increase uptake of HTS

(2) Identify PLHIV who were previously undiagnosed

(3) Effectively link to care
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Family/Household testing is highly effective

• Studies have shown that family and household testing can:

(1) Identifying children living with HIV and save lives

(2) Identify children, siblings, spouses, and parents living with HBV

(3) Effectively link to care



Network-based testing services

Source: Choong 2023, WHO 2024

Optimizing implementation of network-based testing

Self-tests Recommended for HIV, syphilis, and HCV. Can 
increase uptake and linkage, but can be costly

Integration Integrate service delivery within other services (e.g. 
ANC) and for multiple infections (e.g. dual 
HIV/syphilis RDTs)

Rounds of 
recruitment

Evidence suggests multiple rounds increases 
effectiveness in case-finding

Incentives Without incentives, uptake, positivity and 1st time 
testing are still high. No need for incentives

Training Prioritize simple one-time training, as is just as 
effective and more practical. Can be digital.

Prevention Offer prevention services to contacts who test 
negative—including PrEP, condoms, hepatitis B 
vaccine

Virtual 
networks

Can use apps or other virtual tools for partners and 
social network outreach

Partner services
• Recommended for HIV & STIs (some evidence for HCV)
• Provider-assisted partner services should be encouraged 

as still most effective strategy
• Provide options based on client needs (partner referral, 

provider-assisted, expedited partner therapy*)
• Services must always be voluntary

Social network testing now for all with risk (not only 
key populations)
• Recommended for HIV (some evidence for HCV)
• Self-test distribution, community-led, multiple rounds
• Virtual or in-person
• No need for incentives or in-depth training

Family and household testing
• Recommended for HIV (children) and HBV (family and 

household members)
• Offer prevention services-- HBV vaccination for 

household members who test negative, PrEP for HIV 
negative partners

WHO guidance on virtual interventions: https://www.who.int/publications/i/item/9789240105713
https://www.who.int/news/item/29-07-2022-who-and-unaids-support-countries-to-introduce-
virtual-interventions-and-hiv-self-testing

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4519559
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Network-based testing 
in settings of reduced 
funding or human 
resources

Secondary 
distribution of self-

tests

• Demonstrated 
efficacy

• ST recommended 
for HIV, HCV, and 
syphilis

• Very little HR time 
required

Virtual interventions

• Partner notification 
or social network 
testing through 
apps or text 
messages

• Particularly useful 
for certain 
populations (youth, 
KPs)

• Very cheap after up-
front investment

Focused assisted 
partner services

• Assisted partner 
services very 
effective but time-
intensive

• Focus on reaching 
partners of 
pregnant women, 
newly diagnosed, 
etc.

15



Inclusion of NBT in a national policy

16

Among 198 countries, 
inclusion in national 
policy increased from 
113 to 117 for partner 
services, 58 to 66 for 
social network testing 
(2022–2024), and 
reached 55 for family 
testing by 2024.



Partner services policy
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Out of 198 reporting 
countries, 117 report the 
inclusion of partner 
services testing in 
national policy



Social network testing policy
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Out of 198 reporting 
countries, 66 report the 
inclusion of social 
network testing in 
national policy



Family testing policy

19

Out of 198 reporting 
countries, 55 report the 
inclusion of family 
testing in national policy



Just launched: WHO network-based testing toolkit
Network-based testing toolkit for HIV, other STIs, hepatitis B, and hepatitis C

• The toolkit provides practical guidance, tools, and resources to support countries and programmes in implementing 
integrated network-based testing across HIV, hepatitis B & C, and other STIs

• Follows a modular framework providing guidance and resources for the process of implementing network-based testing 
services including:
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Integration as a cornerstone of NBT

There are multiple different ways that 
network-based testing services can be 
integrated:

1. Integration across infections

2. Integration across types of network-
based testing

3. Integration of network-based testing 
within health services

1 2 3
Comment on NBT services recently published in 
Sexual Health:
https://pubmed.ncbi.nlm.nih.gov/40193579/

https://pubmed.ncbi.nlm.nih.gov/40193579/
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Take home points

28

• Network-based testing services are efficient, effective ways to 
reach people in need of testing and other services:
o Partner services
o Social network testing
o Family and household testing
o Secondary distribution of self-test kits

• Integration of NBT services allows for increased impact and 
efficiency:
o Integration across HIV, hepatitis B and C, and other STIs
o Integration across modalities of NBT services
o Integration within other healthcare services for HIV, hepatitis 

B and C, and other STIs
• Optimize implementation of NBT services through:

o Offer of prevention services for those who test negative
o Use of self-test kits
o Use of virtual interventions
o Training of HCWs to improve efficiency & impact

• Use WHO new NBT toolkit!
https://www.who.int/tools/network-based-testing-services-
toolkit-for-hiv-hepatitis-and-stis
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HIV self-testing to close the testing gap

• HIV self-testing (HIVST) has emerged as an innovative strategy to reduce barriers to 

HIV diagnosis

– It allows individuals to test themselves in private; enhances confidentiality, reduces stigma, and 

potentially increases testing uptake

• As health systems face funding constraints, HIVST provides a low-cost, scalable 

approach to expand testing reach.

• HIVST can be delivered through diverse channels – including clinics, community 

outreach, and social and sexual networks. 

• Evaluating the long-term epidemiological impact of different HIVST distribution 

strategies can be informative to guide program design and implementation.
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Modeling overview

• We estimated the impact of three different HIVST distribution strategies on HIV infections 

and HIV-related deaths in Kenya, Zambia and South Africa, using previously validated 

agent-based network simulation models. 

• We modeled three different HIVST distribution strategies: 

– ANC: Secondary distribution through pregnant women at antenatal care visits to male 

partners

– Partner services: Secondary distribution through patients newly diagnosed to their 

partners

– Facility: Distribution at outpatient facilities

• We assumed HIVST uptake and linkage to care based on published RCTs. 

– HIVST increases HIV testing uptake by 2-3 times, compared to provider-initiated HIV testing.

• Model outcomes were projected over 30 years between 2022 and 2052.
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How many HIVST are needed per year?

ANC:  1.4%-3.6% of all HIV tests

Partner services: 0.3%-1.1% of 

all HIV tests

Facility:17.4%-25.6% of all HIV 

tests

Across all three countries
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How many HIV Infections are averted over 2022-2052?

HIVST 

distribution 

strategy

Kenya South Africa Zambia

Standard 

testing only
Ref

ANC 12,700 6.6% 5,311 0.1% 49,036 13.8%

Partner 

services
20,400 10.6% 53,464 1.0% 34,302 9.5%

Facility 16,400 8.5% 90,941 1.7% 61,305 17.4%
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How many HIVST to avert one infection?

HIVST distribution 
strategy Kenya South Africa Zambia

ANC 213 3012 277

Partner services 27 227 26

Facility 2037 2602 1845
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Discussion

• In Kenya and Zambia, secondary distribution of HIVST via partner services is 

most efficient and effective

– Requires <30 HIVST uptake to avert one additional new HIV infection or HIV-related 

deaths

– Reduces new HIV infections by ~10% and HIV-related deaths by ~7%

• In South Africa, HIVST seems to have a much smaller impact on averting HIV 

infections and deaths.

– This assumes that the uptake of routine HIV tests is high and the demand is met.

• The analysis does not include the usage of HIVST for PrEP dispensing or 

delivery yet.



Harnessing Network Dynamics: 
Virtual Interventions for smarter testing
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Agenda

Social Network based testing 

Why virtual interventions

Smarter network testing 

Examples 



SNBT Flow

Social Network Based Testing (SNBT) - physical world



▪ Paper coupons

▪ Time consuming

▪ Physical visits to hotspots and meeting high 

risk seeds

▪ Waiting for the referred network to arrive at 

the testing site

▪ Uncomfortable to share the details of casual 

partners or family

▪ Fear of disclosing HIV status – 

stigma/discrimination

Gaps and Challenges



Broader Inclusion

Differentiated
Targeted & 

Efficient

Why go Virtual?

IMPROVED TARGETING AND 
EFFICIENCY
Leveraging efficiencies of virtual communication, 
automated systems, and rich user data to bring 
the right information and services to the right 
people.

BROADER INCLUSION
Harnessing online platforms to expand access 
to previously unreached individuals facing 
high risks.

DIFFERENTIATED AND TAILORED 
SERVICES AND INFORMATION
Providing of focused, prioritized, person-centered 
support on the basis of preferences and needs, 
with associated efficiency and effectiveness gains.  



Increase in Social Media Use



▪ No physical contact outreach 

and referral

▪ Smarter testing 

▪ E coupon based

▪ QR code based

▪ One seed – multiple network 

referrals

▪ Faster and more convenient

▪ Digital tracking and reporting

Virtual SNBT



Online outreach approaches



Linkage modalities



Three simple ways to manage and offer testing

1. Provider-led: Provider or case manager to 

solicit partners contact info and send SMS 

messages

2. Client-led: a pass it on link is sent to seed 
client to forward to partners/ social networks

3. Anonymous SMS: Send direct message to 

partners and social networks 

Referral Options



▪ Targeting hard to reach MSM operating on 

social media platforms and dating apps

▪ E – Coupons used 

▪ Data for 1 week

– # MSM reached through SNBT – 194 

(eligibility >18 yrs and non-TI)

– # of MSM tested for HIV and syphilis – 

180

– # of MSM HIV positive – 6 (3.3%)

– # of MSM syphilis positive – 19 (10.5%)

Syphilis 

HIV 

MSM network 



Thank you

Connect with me for support on purvs9@gmail.com



EpiC Tanzania

HIV Sel f -Testing (HIVST) d istr ibution 
through socia l  network st rategies 
(SNS)

WHO Webinar



Outline

Overview of HIVST services in 
Tanzania.

HIVST distribution by EpiC 
Tanzania .

Integration of HIVST into network 
testing services(Index testing and 
social network testing).

Data collection tools & reporting.

Lessons Learnt and 
Recommendations.



Overview of HIVST Services in 
Tanzania



HIV Self-Testing (HIVST) in Tanzania

Pioneering HIVST

Tanzania commenced 
implementation of HIVST  in 
2021, initially utilizing oral 

HIVST (OraQuick) to expand  
HTS.

Expanding Options

In August 2024, blood-based 
HIVST was introduced as an 
additional screening option.

Screening Focus

HIVST kits are primarily used 
as a screening tool.

Strategic Distribution

Kits are distributed through  
primary (direct provision) and 

secondary models (sexual 
partners and peers) to reach 

underserved populations.

Eligibility

 HIVST is provided to 
individuals aged 18 years and 

above. 



HIVST in Tanzania ...

HIVST is distributed through public & private points.

Kits are available at pharmacies, government health 

facilities, community & via vending machines.

Mobilization and linkage for 

testing is through

Community outreach  

Social media platforms.



HIVST Distribution- EpiC Tanzania 

HCP(Community testers and facility-based HCP)-Modalities.

Mobile Testing (accounts for 
~80% of secondary distribution).

Index Testing.
Social Network Strategy (SNS) 

testing (EPOA & RNR).

Support Systems: Contact info provided for secondary recipients. 
(mobilizers/HCPs).

Dual Models: Primary & secondary (assisted/unassisted) distribution.

Community Mobilization: Kits distributed by trained mobilizers.



HIVST Secondary Distribution Into SNS & Index Testing 

INTEGRATION INTO INDEX TESTING & RISK 

NETWORK REFERRAL TESTING  

HCP supports the primary index client to:

• Elicit sexual partners

• Select a preferred partner notification 

method,

• Choose an HIVST option to reach and 
test the elicited sexual contact.

• Usually for RNR, the index contact is 

given HIVST for peers/social contact.

INTEGRATION INTO ENHANCED PEER OUTREACH APPROACH 

(EPOA)

The community mobilizer:

• Issues a coupon to the client, which includes the HCP’s 

contact number for follow-up on HIV testing services and 

gives the client the option to receive HIVST for their 

personal use. 
•  When a client presents the coupon to the HCP for HIV 

testing services, the provider ensures that the client is also 

given HIVST to distribute to their sexual partners & peers. 



HIVST Achievements - Tanzania



HIVST Cascade For All Individuals – Oct 2024 to June 2025 (Overall)

228,783 221,567 

854 780 766 

189,340 

119,130 

47 22 21 

 -

 50,000
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 200,000
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 300,000

 350,000

 400,000

 450,000

Kits Distributed Kits Used Reactive Confirmed Linked to ART

Assisted HIVST Unassisted HIVST

340,697 

• Distributed 418,123 
HIVST kits,

•  260,158 through 

primary & 157,965 via 

secondary distribution.
• 854 reactive HIVST 

kits, 780 confirmed & 

766 linked to ART. 

• Secondary distribution 

is also facilitated 
through the integration 

of  HIVST during 

Index Testing & SNS.

• 81.5 return rate

• 0.3% reactive

• 98.1% of confirmed 

reactive linked to ART.

418,123 



HIVST kits Distribution - Oct 2024 – June 2025 (Results from selected regions)

8,968
8%

14,118

12%

95,484
80%

Modalities

Index testing SNS testing Mobile testing

67,789

32,636

18,145

Personal sexual partners other (friends,relatives,etc)

Users

Self = 57%

Sexual partners = 28%

Other (friends, relatives, etc) = 15%



HIVST Distribution  By Modality - Oct 2024 – June 2025 (selected regions)

-   

64,071 

3,718 

5,073 

20,277 

7,286 

3,895 

11,136 

3,114 

 Index

 Mobile

 SNS

Self Sexual Partner Other (friends, relatives, etc)



Data Collection Tools & Reporting

• HTS_SELF is counted by the number of 
HIV self-test kits distributed.

• Number of self-test kits distributed, 
captured, & reported at the lowest 
distribution point.

• The main data collection tool is the 
National Integrated HTS Register

• The tool captures all approaches 
(assisted & unassisted), primary & 
secondary distributions.

✓ The project’s HTS Provider 
Summary tool captures use, 
reactive, confirmation, & ART 
linkage.

Information on 
testing approach

Information on HIVST kits 
distributed to who (self, 
peers, sexual partner



Lessons Learnt & Recommendations

Lessons Learnt

• Integrating HIVST into SNS increases the likelihood of reaching high-risk individuals.

• HIVST increases HTS uptake for the general population, at-risk adults, & expands reach to the underserved 
population.

• In Index Testing, HIVST provides clients with the autonomy to choose their preferred methods of testing & 
result notification.

Recommendations

• Promote the integration of HIVST into SNS & Index Testing modalities, & advocate for its formal inclusion in 
the national HIVST framework to enhance targeted case finding.

• Leverage HIVST more strategically to reach peers and social contacts through SNS, enhancing coverage 
and case finding.



EpiC is a global cooperative agreement dedicated to achieving and 
maintaining HIV epidemic control. It is led by FHI 360 with core partners 
Right to Care, Palladium, and Population Services International (PSI).

EpiC Twitter

EpiC Facebook

EpiC Blog

EpiC Webpage

Stay Connected

EpiC YouTube

https://twitter.com/EpiCproj
https://www.facebook.com/theEpiCproj/
https://epicproject.blog/
https://www.fhi360.org/projects/meeting-targets-and-maintaining-epidemic-control-epic
https://www.youtube.com/channel/UCjfJ_gr9LUujt3IsTfeDvkg


HBV EMTCT PARTNERSHIP PROJECT IN 
NASARAWA STATE

Presented by: Dr. Akpan 

Nseabasi A

State Viral Hepatitis Program 

Officer

Nasarawa State Ministry of  Health
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OUTLINE 

Overview of CFID Project

Activities implemented 

Scope of the Project in Nasarawa State

• Update on HBV EMTCT and target Population reached

• Update on relink to care and targets reached

Data reporting rate on NDARS

Success Stories

Challenges

Recommendation 
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OVERVIEW OF CFID

▪CFID is  a patient led, research focused non government organization registered in 

June, 2013

▪The organization was founded by the Executive Director and the immediate past 

president of the World Hepatitis Alliance, Prince Danjuma K. Adda

▪CFID is implementing the largest facility based HBV EMTCT and partner testing in 

across 10 states in Nigeria 
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OVERVIEW OF CFID PROJECT

Center for initiative and development (CFID) implemented HBV EMTCT targeting 

10,500 pregnant women attending ANC during their first visits, and 

partners/household contacts of pregnant women.

The Initial implementing facilities includes- Federal University Teaching Hospital Lafia 

(formerly  called DASH), General Hospital Doma, GH Wamba and GH Nasarawa 
Eggon

The added facilities are- PHC Akunza, GH Obi, CPHC Kwandare and MCHC Shabu
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ACTIVITIES IMPLEMENTED

HBV EMTCT among pregnant women attending ANC in selected facilities.

Testing of partners and household contacts of pregnant women

HBV and HCV relink to care in selected facilities i.e Teaching Hospital Lafia and GH 

Doma.
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SCOPE OF PROJECT IN NASARAWA STATE
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HBV EMTCT for the month of August 2024 - June 2025

total test kits total no. of PW tested no. of positive PW
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SCOPE OF PROJECT IN NASARAWA STATE
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HBV EMTCT

HBV Pos. in Target population, Vaccination and PW on TDF b/w August 2024-
June 2025 

Total no. of family members screened Total no. of family members pos.

Total no. of family members vaccinated. Total no. of PW placed on TDF
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UPDATE ON RELINK TO CARE AND TARGETS REACHED

The relink to care is conducted in Federal University Teaching Hospital Lafia ( 

formerly DASH) and GH Doma

Clients diagnosed with HBV or HCV in the past 2 years are relinked to care 

leveraging on the state existing structure viral hepatitis management

The total of 22 have been relinked to care and 10 clients are already on TDF 

treatment

10/2/2025 69



DATA REPORTING ON NDARS FOR JUNE 2024- MAY 
2025

Viral Hepatitis MSF – Expected Reports          Viral Hepatitis MSF- Reporting Rate        Viral Hepatitis MSF- Actual Reports 
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SUCCESS STORIES

•The State Government supported some pregnant women with TDF using the new 

WHO guideline , where women were administered TDF prophylaxis with HBSAg

•The State Government, as a drive to ensure sustainability has procured additional 

vaccines and RDT to support the Screening and  HBV Vaccination among household of 

positive pregnant women

•A few pregnant women between 26 to 30 weeks GA benefited from TDF
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CHALLENGES 

•Most facilities have low number of pregnant women coming in for booking visits

•Majority of the family members to pregnant women who tested positive to HBV 

declined getting screened and vaccinated

•The initial 4 facilities had low utilization rate of test kits due to ANC attendance and 
strikes

•Lack of adequate drugs for family members that tested positive to HBV and TDF for 
positive pregnant mothers
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RECOMMENDATION 

➢For CFID

▪ To support in management of positive pregnant and their positive spouse and clients enrolled in the 
relink to care

➢For the State

▪Create awareness on HBV vaccination to every negative household of pregnant women attending ANC 
through community engagement and key stakeholders by the State Health promotion Unit and Viral 
Hepatitis Desk Officer

▪ To approve and release funds to support viral hepatitis program among pregnant women
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                               THANK YOU

10/2/2025 74



Q&A Session

https://www.who.int/tools/network-based-testing-services-toolkit-for-hiv-hepatitis-and-stis
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